MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELFARHE

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

~DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

-_1§Primarv Registration District No. ,-I_QOB___Regiurur'l No.

63-03064"7

2377

STATE FILE NUMBER

1. PLACE OF DEATH
8. COUNTY

a. STATE

2. USUAL RESIDENCE (\;Vhera deceasad lived.
Missourt couny

If institution: Reaidente before
admission)

b. C‘I)Tl't\' {If ourside corporate limits, give TOWNSHIP only)

TOWN St. Louls

Length of stay in 1b

c. CITY

St. Louls

OR
TOWN

Intide Limits

Y] Ne O

c. FULL NAME OF (If NOT in hospitsl, give location)

HOSPITAL OR Homer G. Phillips

d. STREET
ADDRESS

Inside Limirs

Yes (X Noe O

{If cunside, give locetion)

3966 Enright

Reride on Farm

Yes [J No E

INSTITUTION
Mid

3. MAME OF DECEASED
{Type or prini)

First

Arzella

dle 4. DATE
OF

DEATH

_Last

Whiting

Month

7

Day Yaor

14 63

5. SEX 6, COLOR OR RACE
Fem, Negro

7. Married
Widowed

Never Married [] |8. DATE OF BIRTH

Divorced OO

Abt, 70

9. AGE {lan binthday)

IF UNDER 1 YEAR
Monthy Days

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
dumion of working life, even if retired)

10b. KINC OF BUSINESS OR INDUSTRY

1.

132. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

17. INFORMANT

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | {If yes, give wor or dates of servy

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

(o)
18. CAUSE QOF DEATH (Enter only one cause per lina for {a), {b), and (c).

Bronchopnesumonia

BIRTHPLACE {City and stafa or country}

Nalchaz,_uiﬂataaiﬂgl______DEA____________
14. N E OF HUSBAND OR WIFE
Joseph Whiting

12. CITIZEN OF WHAT COUNTRY

Address

Zereda Thomas- JEﬁﬁ_Enllgh:t_Amn_t _

ERVAL BETWEEN
ONSET AND DEATH

Undet,

Conditions, If any, DUE TO (b).

which gave rise to
sbove cavse [(a),
stating the under-

lying  couse lant. DUE TO (o)

YA

PART L.
disaase condltion given in PART { (a

Arterjolar Nephrosclerosi

OTHER SIGNIFICANT CONDI‘I’IONS) CONTRIBUTING TO DEATH but not related 12 the terminel

s & Gen, Arteriosclerosis

PART 111 1f
thare a pregnancy in las? 90 days

deceasad was female wam

J O Yes l § No LD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PERFORMED? a a a
YES X NODO

20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 1) of irem 18.)

Hour
a.m.
P,

20¢. TIME OF
INJURY

Manth, Dey, Year

MEDICAL CERTIFICATION

20d . INJURY QCCURRED
HILE AT WORK

NOT WHILE AT WORK [

e. PLACE OF INJURY (e.g., in or about home,
farm, factory, sireet, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

(TETL T L -

6=-28-63

o 1=14=63

210 1 aftended eceased from

Ceath rr at.

har .
and lest saw g, alive on

7-14-63

10345 A. m on the date stated sbove, and to the best of my knowledge, from tha causes Wated.
FaN

-~

22s. SIGNATURE tie

¢

22b. ADDRESS

2601 N, Whittier

Fz:. DATE SIGNED

23b. DATE -

7-19=63

23a. BURIA MATION]
REMON AV (Speacify}
Remov
74. FUNERAL DIRECTOR

Was

BENRODEITY

.AME OF CEMETERY OR CREMATORY

q¢iAr.e)p p

emetary t O
25, DA'IE RECD. BY LOCAL REG

UL 17 1863

4

23d. LOCATION (Ciry, town, or county)

af/REGISTHAR'S

(State)

= "..!_ -.Ho -

NA./yp‘
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Ciasran o tann
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _, Student Embalmer No.

R R L N L oA nEee G R A K O

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._ibiHH}

2.1- P, O. Address 4202 Finney Ave.,

...',r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING {Failure to comply
“ -3~ with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he “also shall sign in his. OWN handwnhng

If this body is not embalmed, fact should be so stated above.

JHnoy eiuad L2A Nadsmed nunt potnaldesy

.




